
CREDIT CARD ONLY – RUSH REQUEST 
IDAHO VITAL STATISTICS CERTIFICATE REQUEST 

PO Box 83720 • Boise, ID 83720-0036 • (208) 334-5988 • www.healthandwelfare.idaho.gov 
 
IINSTRUCTIONS:I Complete the section(s) below for the type of certificate(s) you are ordering. 
Additional information about fees for optional services, who can order, and ID is on the back of this form. 
FEES: 

- $23.50 for the first certificate (includes a $10.50 special handling fee), all non-refundable.  
- Additional certificates ordered at same time are $13.00 each. 
-If Express Service delivery is requested, current express fees will be added to the charges.        

____ Certified Photocopy*

* See back for details 

WHO CAN ORDER? 
Only immediate family members, their legal representatives, or those who demonstrate a direct property right. 

IDENTIFICATION: 
            The person signing this request must provide a photocopy of their current driver’s license or other current legal picture  
            identification with a signature.  If this is not available, two other forms of identification are required; one MUST have a  
            signature.  Please send photocopies of both sides of the ID when mailing your request. 

DELIVERY METHOD:   (OFFICE PROCESSING TIME:  ■ Express Service-2 days  ■ Regular Mail – 5 to 7 business days) 
       Please specify method of delivery:  _____Express Service   (or)   _____ U.S. Mail   (If none selected, U.S. Mail 
       will be used.) 
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PLEASE PRINT 
Your Name __________________________________Send to Name (if the same leave blank) ____________________________ 
 
Send to:  Address ____________________________________________ City_________________________________________ 
 
               State_______________ Zip______________________ Email (Required)______________________________________ 
 
Your Signature ________________________________________________  Applicant’s Date of Birth_______________________ 
                                  (Sign this request with your current name) 
 
Your Credit Card Number _______________________________________  Expiration Date ______________________________ 

Your Daytime Phone Number ________________________________________  SSN (last four digits)______________________ 
PORTANT: Birth, Death, Stillbirth, Marriage or Divorce MUST have occurred in Idaho. 
                                                                       Birth  
PLEASE PRINT 
Name on Certificate __________________________________________    Date of Birth ___________________________________
 
City of Birth_________________________________________________    Your Relationship (self, mother, etc.)____________________ 
 
Father’s Full Name__________________________________   Mother’s Full Maiden Name ________________________________ 
                                      
Number of Copies         Purpose for the Certificate
e have birth, death and stillbirth certificates since July 1911, marriage and divorce certificates since May 1947. 

 X  Indicate Certificate Requested:                   _____Death    _____Stillbirth    
PLEASE PRINT 
Name on Certificate __________________________________________________  Date of Death _________________________
 
Your Relationship (mother, son, etc) ____________________________________________     City of Death __________________________
 
Number of Copies ______        Purpose for the Certificate __________________________________________________________

 X  Indicate Certificate Requested:                _____Marriage    _____Divorce  
PLEASE PRINT 
Husband ___________________________________________________________  Date of Event _________________________
 
Wife ______________________________________________________________  City of Event _________________________
 
Your Relationship (self, mother, etc.) _______________________________________  
 
Number of Copies ______        Purpose for the Certificate __________________________________________________________
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